The present study tested the hypothesis that therapy instructions significantly augment desensitization treatment effects by influencing subjects' involvement in the conditioning procedure. College snake phobics were randomly assigned to one of four treatment groups or a no-treatment control. Therapy set and involvement instructions were manipulated within a 2X2 factorial design in order to create therapeutically and experimentally oriented subjects who were either unencouraged or encouraged to work hard at the experimental procedure. Analyses revealed therapy instructional effects on both behavioral and self-report measures of fear change which could not be attributed to experimenters' awareness of instructional manipulations. Therapy oriented subjects' performance scores were not, however, significantly greater than those obtained by subjects with an experimental orientation. Alternative hypotheses and future research strategies for testing therapy instructional effects are discussed.
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The present study tested the hypothesis that therapy instructions significantly augment desensitization treatment effects by influencing subjects' involvement in the conditioning procedure. College snake phobics were randomly assigned to one of four treatment groups or a no-treatment control. Therapy set and involvement instructions were manipulated within a 2X2 factorial design in order to create therapeutically and experimentally oriented subjects who were either unencouraged or encouraged to work hard at the experimental procedure. Analyses revealed therapy instructional effects on both behavioral and self-report measures of fear change which could not be attributed to experimenters' awareness of instructional manipulations. Therapy oriented subjects' performance scores were not, however, significantly greater than those obtained by subjects with an experimental orientation. Alternative hypotheses and future research strategies for testing therapy instructional effects are discussed.
Studies investigating therapy instructional effects on desensitization have generally adopted one of two research tactics. In one approach, subjects are provided with a general therapeutic orientation while instructional manipulations attempt to influence their expectations regarding treatment outcome. In general, these studies have demonstrated small between-group differences which usually fail to attain statistical significance (Lomont & Brock, 1971; McGlynn, 1972; McGlynn & Mapp, 1970; McGlynn, Mealiea, & Nawas, 1969; McGlynn, Reynolds, & Linder, 1971a; McGlynn & Williams, 1970; Woy & Efran, 1972) . 1 A version of this article was presented at the Annual Meeting of the Western Psychological Association, Anaheim, 1973 . This article is largely based on a dissertation that was submitted to the University of Wisconsin and supported, in part, by a University of Wisconsin Graduate School Scholarship awarded for the summer of 1972. The author is grateful to members of his dissertation committee which included V. Broekma, P. J. Lang, G. A. Marlatt, and B. M. McFall . Appreciation is also extended to H. Leitenberg, who provided the relaxation tape and standardized hierarchy employed by Leitenberg et al. (1969) . Last, grateful thanks are given to John Reid, who suggested the use of a hand dynamometer to assess subjects' involvement.
2 Requests for reprints should be sent to Gerald M. Rosen, who is now at the University of Oregon, Department of Psychology, Eugene, Oregon, 97403. A second series of studies have compared therapeutically oriented subjects to subjects who believe they are participating in an experimental procedure concerned with physiological reactions. Thus, instead of manipulating subjects' expectations regarding treatment outcome, these studies manipulate subjects' knowledge of experimental purpose. Most studies of this type have demonstrated significant instructional effects (Borkovec, 1972; Leitenberg, Agras, Barlow, & Oliveau, 1969; Oliveau, 1969; Oliveau, Agras, Leitenberg, Moore, & Wright, 1969; Miller, 1972; Rappaport, 1972) , although reports by McGlynn (1971) and McGlynn, Reynolds, and Linder (1971b) failed to reveal significant between-group differences. Wilkins (1973) has noted that studies reporting significant effects have generally failed to keep experimenters blind regarding subjects' group placements, while McGlynn and his colleagues controlled for this possible source of experimenter bias.
While discrepancies between the above studies can be accounted for in terms of experimenter bias effects, an alternative explanation is equally plausible. Rather than significant findings being an artifact of experimenter biases, nonsignificant findings may reflect the failure of an instructional manipulation to produce sufficient attitudinal dif-291 ferences between groups. For example, Miller (1972) found that therapeutically instructed subjects and subjects who were told that the purpose of the study could not be revealed both benefited from desensitization significantly more than subjects who were provided with experimentally oriented instructions. Independent assessment of subjects' awareness of therapeutic purpose showed that therapeutically instructed subjects were, as expected, more "aware" than subjects with an experimental orientation. However, assessment of subjects' attitudes revealed that uninformed subjects were also aware of the procedure's therapeutic purpose. Thus, the finding that uninformed and therapeutically instructed subjects did not differ on measures of treatment outcome was not really surprising since these two groups of subjects actually held similar attitudes.
Miller's findings help to illustrate the point that groups who receive different instructional sets will not necessarily hold different attitudes. Although therapeutically oriented instructions probably increase the likelihood that subjects will be aware of therapeutic purpose, subjects' prior knowledge, outside informational sources, or other unspecified factors could also effect subjects' attitudes. For this reason, studies which fail to demonstrate significant instructional effects are difficult to interpret unless they provide an independent assessment of the actual effects their instructional manipulations have had on subjects' attitudes (Rosen, Rosen, & Reid, 1972) .
The present study helps clarify whether discrepancies between studies on subjects' knowledge of therapeutic purpose should be attributed to experimenter bias effects. Experimentally and therapeutically instructed subjects were given a standardized form of desensitization without experimenters being aware that therapy set was being manipulated. In order to evaluate whether experimental groups actually held different attitudes regarding therapeutic purpose, an independent assessment of the subjects' attitudes towards the procedure was conducted at the end of the study.
The present study also investigated how therapy instructional effects on treatment outcome might be mediated should they be found to be independent of experimenter biasing effects. Krause (1967) has suggested that a client's attitudes and valuation of a procedure will affect his motivation to participate. Bandura (1969) also hypothesized relationships between subjects' expectancies and their adherence to required procedures. The possibility of a relationship between attitudes and performance suggests that therapy instructions may affect desensitization treatment outcome by increasing subjects' involvement in the conditioning procedure. This hypothesis implies that experimentally oriented subjects who are encouraged to work hard and maintain a high level of involvement in the procedure should benefit from treatment without having to be aware of therapeutic purpose. In order to evaluate these hypotheses, the present study manipulated therapy set and involvement instructions within a 2 X 2 factorial design so as to create therapeutically and experimentally oriented groups who were either unencouraged or encouraged to work hard at the experimental procedure. Therapy outcome and subjects' level of involvement in the procedure were assessed using both behavioral and self-report measures.
METHOD Subjects
Subjects were undergraduate females who (a) volunteered to participate in the study, (6) scored IS or above on a 30-item fear of snakes questionnaire, and (c) refused to touch a live snake on a behavioral avoidance test. A total of 45 subjects was obtained with 9 subjects in each of four treatment conditions and a no-treatment control.
Subject Selection
The Snake Fear Questionnaire (Lang, Melamed, & Hart, 1970) , consisting of 30 true-false items, was administered to 1,056 females and 688 males at the University of Wisconsin and nearby Edgewood College. The 159 females who scored IS or above on this questionnaire (top 15%) were sent a letter and telephoned by the author to see if they would participate in the study. Males were not contacted since a limited number scored to criterion.
Subjects were told that the study would be investigating how heart rate reactions to imagined scenes of snakes related to people's attitudes towards snakes. Those interested in participating were scheduled for an individual orientation meeting during which a behavior avoidance test was adminis-tered. The behavior test was divided into 13 requests asking subjects to gradually approach a fourfoot boa constrictor securely enclosed in a glass cage. The test was terminated whenever subjects indicated they would rather not continue. At both the start and termination of the behavior test, subjects rated how anxious they felt by checking a 10-point Fear Thermometer (Lang, Lazovik, & Reynolds, 1965) . Subjects who touched the snake were eliminated from the study leaving a final N -45,
Measures of Subjects' Involvement
A proper assessment of subjects' involvement in the procedure required both behavioral and selfreport measures since instructional manipulations could influence self-ratings without affecting subjects' actual performance. Subjects rated how vividly they experienced each of their imagined scenes to provide a self-report measure related to a critical component of the treatment procedure. Yet, there appeared to be insurmountable difficulties inherent in any attempt to assess how hard subjects were actually trying to perform the nonobservable behaviors of relaxation and visualization of scenes.
In order to provide an index of subjects' actual and self-reported performance, the present study incorporated into the procedural sequence the use of a hand dynamometer. Earlier studies by Krasner, Ullman, and Fisher (1964) and Krasner, Knowles, and Ullman (1965) have demonstrated the usefulness of the hand dynamometer as an index of subjects' involvement in an experimental procedure. In the present study, subjects were instructed to squeeze the dynamometer and then rate how tense their muscles felt. A linear sliding potentiometer was attached to the dynamometer so that subjects' actual performance could be recorded on a Grass Model-7 polygraph. So that residual muscle tension would not affect desensitization, there was always a 20-second relaxation period between subjects' ratings of muscle tension and the presentation of a hierarchy item.
Use of the dynamometer was explained to subjects as if it was an integral part of the experimental procedure. Thus, while the task was actually irrelevant to the usual desensitization format, subjects were instructed so as to perceive it as being equal in importance to relaxation and visualization of scenes. Subjects were told that heart rate reactions while squeezing the dynamometer would be related to their reactions while relaxed and imagining scenes. Later in the session, when subjects were assigned to their groups, those with a therapeutic orientation were told that squeezing the dynamometer was an essential component of the treatment procedure.
Procedure
After completing the behavior test, subjects were presented with a review of the experimental procedure. Subjects were told they would be repeating a standard procedural sequence during which they would (a) squeeze a hand dynamometer, (6) rate how tense their muscles felt, (c) relax all of their muscles, (d) visualize a scene, and (e) rate how vividly they experienced the imagined scene.
Subjects rated muscle tension and scene vividness by rotating a pointed knob along a continuous 180° arc line and referring to the end reference points (a) "No Tension Whatsoever" versus "As Tense As It Could Ever Be" and (b) "No Picture Whatsoever" versus "As Real As If It Was Really Happening." The rating knob was wired to a potentiometer and voltmeter so that subjects' ratings could be read on a scale from .0 to 15.0.
The timing of each step in the procedural sequence was controlled by Hunter timers. A specific detailing of the steps is given below:
1. The experimenter asks the subject to pick up the dynamometer which is set on a table in front of her. Five seconds later, a light comes on signaling the subject to squeeze the dynamometer as hard as she can using her dominant hand. The light remains on for five seconds during which time the subject continues to tense her muscles. 2. When the signal light goes off, the subject sets the dynamometer back on the table. The experimenter asks the subject to indicate how tense squeezing the dynamometer made her muscles feel. The subject rates how tense her muscles felt and the experimenter records the voltmeter's setting.
3. The experimenter tells the subject to relax all of her muscles. The subject relaxes for a period of 20 seconds. 4. The experimenter presents the subject with a scene which the subject visualizes for a period of up to 10 seconds. If the subject feels anxious she presses a button located on the table in front of her, stops imagining the scene, and relaxes. Otherwise, the subject imagines the scene for the full 10-second period. 5. The experimenter then asks subject to rate how vividly she experienced the scene. The subject rates the vividness of the scene and the experimenter records the meter setting. 6. The subject is again told to relax and after a 20-second interval, the sequence begins again.
Subjects spent the remainder of their orientation meeting practicing each part of the procedure. They first listened to a 15-minute edited tape of Jacobsen's instructions for muscle relaxation. Next, subjects had three trials during which they squeezed the dynamometer as hard as they could and rated how tense their muscles felt. Finally, subjects practiced imagining two commonplace scenes for 10 seconds each and rated how vividly each scene had been experienced. Subjects' performance during the practice trials was recorded by the experimenter and provided pretreatment performance scores against which subjects' performance during treatment sessions could be compared.
Experimental Groups
At the end of their first session, subjects were matched on behavior approach scores and randomly assigned to one of four treatment groups or a notreatment control. Therapy set and involvement instructions were manipulated for treated groups within a 2 X 2 factorial design in order to create therapeutically and experimentally oriented subjects who were either unencouraged or encouraged to work hard at the experimental procedure. Thus, all subjects had entered the study believing it was an experiment concerned with physiological reactions to imagined scenes of snakes. If a subject was in " either the experimental unencouraged group or the no-treatment control, no additional instructions beyond a review of the procedure were given at the end of the first session. If a subject was in either of the encouraged groups, she was given the following additional set of instructions:
Now I want to stress how important it is for you to involve yourself in this procedure. By that I mean that when you tense your muscles you should really tense them just as hard as you can. When you relax, you should relax as deeply as possible. And when you imagine the scenes, you should visualize them just as clearly and vividly as you can. Now I'm afraid that over sessions people may get bored or perhaps you may come in one day and feel tired or something. If that happens and people don't really try to work hard, then the data we collect just won't be as useful. So will you be sure to work as hard at the procedure as you can for me? Good.
If a subject was in either of the therapeutically oriented groups (encouraged or unencouraged) she was given the following additional instructions:
Now another thing I wanted to tell you which I hadn't mentioned before is that the procedure we are using is a therapeutic one which has been helpful in reducing people's fears. I'm glad about this since while the procedure helps me to study your heart rate reactions, it can also help those of you afraid of snakes to reduce -your fears. The way the procedure helps you is as follows. Relaxation is a response that counters or is antagonistic to tension or anxiety. By relaxing your muscles while visualizing scenes of snakes you learn or condition yourself to respond without anxiety. Psychologists call this "counterconditioning" since you are conditioning a new response to snakes which is counter to your fear. Now squeezing the dynamometer is also essential to the procedure since it maximizes the effects of relaxation by providing a contrasting state. This is similar to the principles by which you have practiced relaxing-first you tense your muscles and then relax them. Do you understand all of that? Good.
Experimental Sessions
After subjects had been assigned to their groups, all further contact was with experimental assistants who did not know that therapy set was being manipulated. There were eight assistants divided into two groups of four each.
8 One group of experimenters saw only those subjects who had been urged during the first session to work hard. These experimenters reminded their subjects at the start of each session that it was important for them to remain involved in the procedure. Those experimenters who saw subjects who had not been encouraged to work hard were not aware of this instructional manipulation.
Subjects first met with their experimenters for a brief orientation meeting during which subjects again practiced muscle relaxation and visualization of commonplace scenes. This meeting was followed by up to eight desensitization sessions. During these sessions, subjects had bogus electrodes placed on the wrist of their nondominant hand and opposing ankle. A standardized hierarchy of 25 items was adapted from the 27-item hierarchy employed by Leitenberg et al. (1969) . Subjects began desensitization with Item 1 and progressed to a new item whenever two consecutive trials were completed without anxiety being signaled. Subsequent sessions began with the next to last item successfully completed in the previous session. A maximum of eight items could be completed in a single session. Thus, all subjects had a minimum of four densensitization sessions.
Posttreatment Fear Assessment
Subjects had a posttreatment fear assessment within four days of completing the anxiety hierarchy. This assessment included the behavior avoidance test, the Fear Thermometer at the start and finish of this test, and a second administration of the Snake Fear Questionnaire. Posttreatment fear assessments were conducted by two experimental assistants unaware of subjects' group placements. Mean behavior change scores for these experimenters' subjects were not found to differ significantly.
Subjects also completed a posttreatment questionnaire concerned with their attitudes towards snakes and the study. Subjects indicated whether participating in the study had been interesting and rated, on a S-point scale, how hard they had worked at the procedure during the first and last of their experimental sessions.
Subjects also indicated whether their fear of snakes had increased, decreased, or remained unchanged. In order to assess awareness of therapeutic goals, subjects were asked whether they believed at the start of their experimental sessions that the procedure was going to help them reduce their fear of snakes. If a subject answered "yes" to this question she indicated whether (a) she had been told by the author that the procedure was therapeutic, (6) she had been told by one of the experimenters that the procedure was therapeutic, (c) she believed the procedure was therapeutic without anyone specifi-cally telling her, or (d) she didn't firmly believe the procedure was therapeutic but hoped it might be. Table 1 shows mean pretest, posttest, and change scores as well as standard deviations for subjects' performance on the Behavior Test and the Snake Fear Questionnaire. Table 2 gives the mean scores and standard deviations for subjects' Fear Thermometer ratings. Pretreatment group differences were not significant on any of these measures.
RESULTS

Pretreatment and Posttreatment Fear Assessments
Within-Group Comparisons
The results of correlated t tests (onetailed) performed on subjects' pre-and posttreatment behavioral approach scores and on subjects' pre-and posttreatment Snake Fear Questionnaire scores may be derived from Table 1 . In brief, these analyses revealed a similar pattern of findings for both measures. Comparisons were significant at Note. TE = therapy encouraged; TU = therapy unencouraged; EE = experimental encouraged I EU = experimental unencouraged; NT = no-treatment control. *p <.05. **p < .01.
Note. TE = therapy encouraged; TU = therapy unencouraged; EE = experimental encouraged; EU = experimental unencouraged; NT = no-treatment control.
a Scores are based on N = 8 since subjects refusing to enter room rated anxiousness only once. either the .OS or .01 levels for subjects in both the encouraged and unencouraged therapeutically oriented groups and for subjects in the experimental encouraged group. The comparisons for subjects in the experimental unencouraged group and the no-treatment control did not reach acceptable levels of significance.
Between-Group Comparisons
A 2 X 2 analysis of variance for treated subjects' behavior test change scores indicated a significant effect associated with therapy instructions (F = 4.55, df -1/32, p < .05). Comparisons of mean behavior change scores with the no-treatment control were significant for therapy groups (t = 1.72, df = 25, p < .05) but not for groups with an experimental set (t = .24, dj = 25). Analyses did not reveal significant effects associated with involvement instructions.
A 2 X 2 analysis of variance for treated subjects' Snake Fear Questionnaire change scores failed to reveal any significant instructional effects. However, the effect of therapy instructions was again demonstrated on subjects' Fear Thermometer ratings. As compared to subjects with an experimental orientation, therapeutically oriented subjects gave significantly lower anxiety ratings at the end of their second behavior test (F = 5.02, df = 1/32, p < .05). Once again, effects associated with involvement instructions were not significant.
Subjects were asked at the end of the experiment whether their fear of snakes had increased, decreased, or remained the same. Fourteen of the therapeutically oriented subjects reported feeling less afraid as compared to only 7 subjects with an experimental orientation. A chi-square analysis showed this difference to be significant (x 2 = 4.11, df = !,/><.05).
Measures of Subjects' Involvement
It will be recalled that subjects practiced each part of the experimental procedure during their initial orientation meeting before any specific group instructional sets were given. Analyses presented in this section are based on converted percentage scores computed by dividing subjects' raw scores obtained in experimental sessions by their high pretreatment performance score. The analyses of variance performed on subjects' raw performance scores yielded comparable results and are not presented. Table 3 presents the mean high pretreatment performance scores and the mean percentage scores obtained during treatment sessions for each of the three involvement measures.
The analyses of variance on subjects' performance scores considered subjects' performance during the first 14 trials in each of the first 4 experimental sessions since all subjects had at least this minimum number of trials and sessions. More specifically, all but four of the treated subjects completed the hierarchy items within the minimum of four sessions. Two subjects took five sessions and the remaining two subjects each required a sixth session. Comparisons between groups on the number of sessions and desensitization trials required by subjects were not significant.
Performance as a Function of Trials
Analyses of variance revealed that subjects' performance on each of the involvement measures changed significantly over trials (dynamometer: F = 28.69, df = 13/416, p < .001; tension ratings: F = 11.20, df = 13/ 416, /><.001; vividness ratings: F = 3.99, df = 13/416, p < .001). In all groups, subjects' dynamometer scores declined over trials, while ratings of muscle tension and vividness of imagery increased.
Analyses of variance also revealed a Trials Note. TE unencouraged.
• • therapy encouraged; TU = therapy unencouraged; EE = experimental encouraged; EU = experimental X Involvement Instructions interaction that was significant for subjects' tension ratings (/?=1.83, df= 13/416, p<.Q5) and of marginal significance for the other two involvement measures (dynamometer: F = 1,60, dj-13/416, p<.10; vividness ratings: F = 1.65, dj = 13/416, p < .10). This interaction was associated with encouraged subjects having higher performance scores than unencouraged subjects, with differences being greatest at the start and finish of each session.
Performance as a Function of Groups X Sessions
Analysis of variance on subjects' dynamometer scores revealed a significant Therapy Instructions X Involvement Instructions X Sessions interaction (F = 3.79, dj = 3/96, p < .025). The unexpected finding revealed by this interaction (see Figure 1 ) was tha; only therapeutically oriented subjects receiving encouragement to work hard achieved jigher scores than subjects with an experimental orientation. When unencouraged subjects were considered, those with a therapeutic orientation actually achieved the lowest overall scores of any group. A similar pattern o! findings accounted for the interaction between therapy instructions, involvement instructions, sessions, and trials revealed in the analysis of variance on subjects' ratings of scene vividness (F=l.6S, df = 39/1248, p < .05). While analysis of subjects' ratings of muscle tension did not reveal significant main or interaction effects, experimentally oriented subjects once again had higher scores than those obtained by unencouraged therapeutically oriented subjects.
A number of supplementary involvement measures were included in the present study. Since less involved subjects might have been more likely to miss or be late for appointments, the experimenters kept a log sheet noting the attendance records of their subjects. As another index of involvement, subjects noted how often they practiced relaxation training at home during their first two weeks in the study. Using a 5-point scale, subjects also rated at the end of the study how hard they felt they had worked during the first SESSIONS FIGURE 1. Dynamometer performance scores for Groups X Sessions. (Superscript a describes the abbreviations listed in Tables 1, 2, and 3.) and last of their sessions. None of the above indices of involvement revealed significant instructional effects.
Assessment of Subjects' Awareness of Therapeutic Goals
Subjects indicated on the posttreatment questionnaire whether they had believed the experimental procedure was going to help them to reduce their fear of snakes. Of 18 therapeutically oriented subjects, 13 answered yes and 5 answered no. All 13 therapeutically oriented subjects answering yes reported that they believed the procedure was therapeutic because of information they received from the author during their first meeting. Interviews conducted with each subject at the end of the study indicated that therapeutically oriented subjects who answered no either (a) failed to believe the procedure would really help them (2 subjects) or (b) initially accepted the therapeutic instructions but later changed their minds (3 subjects).
Considering the responses of experimentally oriented subjects, 11 answered yes, 4 answered no, and 3 indicated that they had not even thought about whether the procedure would help them. Six of the 11 subjects answering yes believed the procedure was therapeutic without having been told this by anyone in the study. Posttreatment interviews indicated a number of reasons for subjects' beliefs, including one subject reporting that she had heard of a similar study. The remaining 5 experimentally oriented subjects who answered yes indicated that they did not firmly believe the procedure was therapeutic but simply hoped that it might be. Thus, while 13 therapeutically oriented subjects reported believing in the procedure's therapeutic value, only 6 subjects with an experimental orientation held a firm belief that the procedure would help them. This difference, however, only approached acceptable levels of statistical significance (x 2 = 3.49, dj = 1, p < .10).
Subjects who held a firm belief in the procedure's therapeutic value had a mean behavior change score of 2.16 (n = 19; SD = 2.17) as compared to a mean score of .82 for "unaware" subjects (n= 17, SD = 1.07). This difference was found to be statistically significant in a two-tailed comparison of groups with heterogeneous variances (t = 2.30, dj = 34, p < .05; Cochran's critical t = 2.11).
DISCUSSION
The present findings demonstrated therapy instructional effects on both behavioral and self-report measures of fear change without the experimenters being aware that therapy instructions had been manipulated. These findings support the position that subjects' awareness of therapeutic goals significantly facilitates desensitization treatment effects (Borkovec, 1972; Leitenberg et al., 1969; Miller, 1972; Oliveau, 1969; Oliveau et al., 1969; Rappaport, 1972) .
The present study also suggests that subjects' awareness of therapeutic goals is not solely dependent upon their receiving therapeutically oriented instructions. Posttreatment assessment of subjects' attitudes toward the study indicated that a number of experimentally oriented subjects, who did not receive therapy instructions, still believed the procedure was going to help them reduce their fear of snakes. In fact, the difference between the number of experimentally and therapeutically oriented subjects who actually believed the procedure was therapeutic was only marginally significant.
These findings should caution researchers against assuming that groups who receive different instructional sets will necessarily hold different attitudes or expectations. It is even possible that studies which have failed to demonstrate significant instructional effects on treatment outcome (McGlynn, 1971; McGlynn et al., 1971b) have been unsuccessful because their instructional manipulations failed to produce sufficient differences in groups' attitudes. In the future, researchers need to independently assess what effects their instructional manipulations actually have on subjects' attitudes in order to evaluate whether their hypotheses have been adequately tested (Rosen et al., 1972) .
In addition to testing for therapy instructional effects on treatment outcome, the present study evaluated subjects' involvement in the experimental procedure. Half of the study's treated subjects had been specifically encouraged to work hard at the procedure and this instructional manipulation may be of interest to future researchers. Analyses of subjects' performance scores revealed a Therapy Instructions X Involvement Instructions X Sessions interaction that was unexpected and difficult to explain. Therapeutically oriented subjects who were specifically encouraged to work hard achieved higher performance scores than subjects with an experimental orientation. However, unencouraged therapeutically oriented subjects had the lowest performance scores of any group. The possibility that differences between experimenters could account for this interaction must be considered since the present study confounded experimenters with involvement instructions. However, this explanation is unlikely since the study employed a highly standardized procedure and experimenter effects associated with desensitization have not been demonstrated in the literature. Whatever factors may be responsible, future research is needed to clarify how specific encouragements to work hard interact with other instructional sets so as to affect subjects' performance in a treatment procedure.
Although analyses revealed a Therapy Instructions X Involvement Instructions X Sessions interaction, therapy oriented subjects did not receive significantly greater performance scores than those with an experimental orientation. Supplementary measures of subjects' involvement in the study also failed to reveal significant instructional effects. Thus, the present study failed to support the hypothesis that therapy instructions affect desensitization outcome by increasing subjects' general level of compliance with procedural instructions.
In considering alternative hypotheses and future research strategies for testing therapy instructional effects, it would seem worthwhile to specify what exactly is meant by the term "therapy set." As operationalized in current research, therapy set appears to constitute a specific set of instructions which confounds use of the term "therapy" with the provision to subjects of additional rationales, information, goals, and expectancies regarding the experimental procedure. In earlier studies, as well as the present one, manipulating therapy set resulted in therapeutically oriented subjects receiving additional incentives and information regarding the experimental procedure. A recent review by Marlatt (1972) has indicated that both the incentive and informational components contained within a set of instructions are important determinants of a subject's performance. Accordingly, experimental manipulations of therapy set may be simply demonstrating more general and already well established instructional effects.
In order to evaluate whether therapy set is best conceptualized as a specific case of general instructional variables, future research should directly manipulate the incentive and informational components contained within a set of therapy oriented instructions. For example, subjects could be told they are involved in an experiment and should attempt to change their fear. By providing additional information regarding goals or incentives without employing the word therapy, one could manipulate instructional incentives within an "experimental set." Alternatively, one could effect manipulations of incentives and/or information within a "therapeutic set." Thus, using the word therapeutic, providing subjects with a procedural rationale, and giving additional information detailing treatment goals could each be treated as separate experimental manipulations.
In addition to investigating the instructional components of therapy set, it would be worthwhile to consider a variant of the original hypothesis tested in the present study. It may be that therapy set, rather than directly affecting subjects' general level of compliance with procedural instructions, indirectly affects their performance on specific and critical components of the treatment procedure. Wilson and Davison (1972) have suggested that the single critical element in desensitization is exposure to the aversive stimulus which may be facilitated by subjects remaining relaxed. It could be that therapy set serves as a potentiator of fear change because the connotative meanings of the word therapy help subjects to remain relaxed, thereby facilitating exposure to the conditioned stimulus (CS) without actually affecting subjects' general performance effort. The present study did not include measures specific enough to test whether therapy instructions affected subjects' exposure to the CS. Although subjects rated how vividly they experienced their imagined scenes, there were no measures to indicate how long subjects maintained these images. Similarly, the degree of detail and the aversiveness of subjects' imagined scenes were not assessed. Accordingly, future research needs to maintain adequate experimental control over the CS, perhaps through the use of standardized slides or motion picture sequences. Measuring subjects' exposure to the CS may involve tracking subjects' eye movements, having subjects maintain the positioning or focus of a shifting stimulus, and/or having subjects describe each scene after its presentation with judges scoring the descriptions for extent of detail.
Both of the explanations suggested in the present discussion are worthy of further experimental test. By separating the informational and incentive components contained in a set of therapeutically oriented instructions, researchers should be able to specify which of these components influence treatment outcome. Alternatively, by studying subjects' performance on the specific and critical components of the desensitization procedure, researchers should be able to clarify how therapy set interacts with other method factors. Hopefully, such research will lead to the form-ulation of specific guidelines so that clinicians can systematically combine instructions and treatment procedures to maximize therapeutic effects in actual clinic settings.
